those early days, even the general hospitals looked upon laryngology as of quite secondary importance, and if they had a special department at all, it was staffed by a general physician or an assistant-surgeon. Now every important hospital has a good special department staffed by laryngologists in every way on an equality with the rest of the hospital work.
I think that this Section and the old Laryngological Society have played an important part in bringing about these changes. By their efforts and by their printed Proceedings it has been proved to the world that laryngology is a science requiring such a wide field of special knowledge, and such a special technique, that no one now questions that it has justified itself as a specialty. I agree with what Sir William Milligan said as to the Section being an educative body. Younger men, being perhaps for the first time in charge of a clinic, learn by bringing cases and hearing them and others discussed, and perhaps specially do they learn when views on their cases contrary to theirown are expressed. It is easy for all, including the senior men, to fall into a rut, and the chief safeguard against that is to meet and rub shoulders with colleagues and to learn what progressive ideas are germinating in the minds of others. But for this, the practice at special hospitals and departments is liable to become stereotyped and lack the spirit of progress. Thus, both seniors and juniors must benefit from having a common meeting-ground. It has been said that each generation starts where its predecessor leaves off, but in this specialty, each man starts where his colleague leaves off, and it is at. meetings of this Section that we learn the latest which has been thought and done, and we receive the stimulus to new ideas which in their turn carry us still further onwards. It is by meeting together and learning from each other in this way that the great progress of the last thirty years has come about. Little by little we have led each other on from one small advance to another, and the sum total of these small advances has meant a revolution in the science and art of laryngology to the great benefit of suffering humanity.
Suppurating Dental Cyst. Drained: Subsequently obliterated by the Blood-clot Method.
By DAN MCKENZIE, M.D. PATIENT, a male, aged 45, in March, 1922 , with a history of pain in the right cheek for a week and terminating in a discharge of pus and blood from the nose. At a later date during a second attack of pain and swelling, I was able to confirm his observation that pressure on the swollen cheek made pus emerge from the nose, which was found to proceed from an ill-defined swelling, involving bone, in the floor of the right vestibule. The right antrum was dull on transillumination, but as the right half of the vault of the hard palate was flattened, a diagnosis of suppurating dental cyst was made.
A few days later an incision made for drainage in the gingivo-labial recess of the upper lip confirmed the diagnosis. In May, the suppuration having subsided, the cyst was freely opened and the lining membrane thoroughly removed. But no attempt was made to remove the delicate bony wall surrounding the cyst which occupied most of the right antrum and extended in the hard palate across the middle line. On the other hand, the cavity was preserved and allowed to fill up with blood and blood clot and the buccal wound was entirely sutured up. The result has been satisfactory. 
DISCUSSION.
Mr. W. STUART-LOw said he agreed with the treatment in this case. He had operated on a number of such cases-one quite recently-by excising the cyst and suturing up. In the latter case he thoroughly curetted it out. He disapproved of prolonged packing as likely to cause a persistent sinus.
Mr. D. L. SEWELL remarked that he had had three cases in which he experienced great difficulty in closing the opening into the buccal cavity, following the usual opening through the cyst wall into the antrum, and from the antrum through the meatus into the nose. In one case a plastic operation was necessary to close the opening.
Mr. LAWSON WHALE asked what Dr. McKenzie and Mr. Stuart-Low would have done in a case in which the course advocated was impossible, because the cyst had passed through the socket of the canine into the nasal fossa. When he had opened the cyst from below, a probe passed into the nose. He had been unable to do anything but pack; fortunately the cavity had healed.
Mr. E. D. D. DAVIS said he had treated thirty-one dental cysts. Eight had been incised, curetted and packed before he had seen the cases, and as soon as the opening had closed, the cyst had re-formed. Complete excision from the alveolus had been carried out with success. As all the large dental cysts which he had seen had been suppurating and of long duration, he had not adopted Dr. McKenzie's method, though he intended to do so in future. It was very difficult to obliterate the cavity of a large dental cyst which bulged into the nose and antrum, especially when it extended into the hard palate. Dental cysts, particularly the palatal type, were situated well below the floor of the nose, and drainage into the nose was in most cases unsatisfactory; a persistent fistula sometimes occurred between the mouth and nose when such drainage was established, tbough careful suturing of the mouth wound might prevent tlle formation of a fistula. For the reasons above stated he preferred to enucleate the cyst from the mouth and carefully avoid opening into the nose.
Mr. E. M. WOODMAN asked what happened when the permanent teeth were implicated in the cyst. He had had a case of a large cyst which was full of thick pus; the roots of the teeth were projecting into the cyst, and were suppurating. But for those teeth he would have employed the blood-clot method. Two definite fistule in the mouth were left. He drained the cyst, but spontaneous closure did not follow, and therefore he had to pack the cavity.
Dr. MCKENZIE (in reply) said that an irfterval of two weeks had elapsed between the first and second operation. It was the second case he had treated by this method. The first was not such a large cyst, but it healed up satisfactorily. With regard to openings which became permanent, a method had been described in a French paper of cutting a flap from the inner surface of the cheek, and closing the opening with it. He did not know whether the formation of fistule would be so likely if all cases were treated by the blood-clot inethod. The origin of these cysts was unknown. Some had no obvious connexion with the teeth; in some an unerupted tooth was embedded in the cyst wall, whilst in others the roots of permanent teeth were laid bare, doubtless by expansion of the cyst wall. He did not know whether the bloodclot method would answer with very large cysts; at all events he considered it worthy of an extended trial.
The Timeous Treatment of the " Broken Nose." 13y DAN MCKENZIE, M.D.
PATIENT, a male, aged 21, is shown to illustrate how the deformity of a broken nose can be easily and permanently rectified if treated by suitable manipulation before the fractures have had time to unite. He was first seen in July of this year, following the receipt of a blow on the bridge of the nose
